^ PART B - FEE(S) TRANSMITTAL W 
Complete and send this form, together with applicable fee(s), to: Mail ^ StogJMOT ME ^ 

P.O. Box 1450 

Alexandria, Virginia 22313-1450 
orEai (5 71)-273-2885 

INSTRUCTIONS: This form should be used for transmitting the ISSUE FEE and PUBLICATION ' J^< if f J^^f^te^gfel \ 0 t O?c«^^mS^£SS^dd^£ C C 


CURRENT CORRESPON 


WOMBLE CARLYLE SANDRIDGE & RICE 
P.O. Box 7037 


. v „. only be used for domestic mailings ot the 

, „ jicate cannot be used for any other accompanying 

papers. Each additional paper, such as an assignment or formal drawing, must 
have its own certificate of mailing or transmission. 

Certificate of Mailing or Transmission 
1 herebv certify that this Fee(s) Transmittal is being deposited with the United 
Suites Postal Service with sufficient postage for first class mail m an envelope 
auics ruMOl IC citc r ccC *AAree* ahnve nr he no facsimile 




Diana Oales a*-**—) 



(Sipmure) 



Julv 17. 2006 <D "?i 

| APPLICATION NO. | FILING DATE | FIRST NAMED INVENTOR J ATTORNEY DOCKET NO. | CONFIRMATION NO. 

10/774,035 02/06/2004 ElvinC. Price A129 1280.1 7741 
TITLE OF INVENTION: SYSTEM AND METHOD OF FINISHING RUFFLED GUSSETS/BORDERS 

I APPLN. TYPE | SMALL ENTITY j ISSUE F 

E j PUBLICATION FEE | TOTAL FEE(S) DUE | DATE DUE 

nonprovisional YES $700 


$ 0 $700 09/28/2006 

| EXAMINER | ART UNIT \ CLASS-SUBCLASS | 

IZAGUIRRE, [SMAEL 3765 


112-475080 

1 Change of correspondence address or indication of "Fee Address" (37 
CFR 1.J63). 

□ Change of correspondence address (or Change of Correspondence 
Address form PTO/SB/122) attached. 

□ "Fee Address" indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 

2. For printing on fte patent front page, list Womble Caityle 

(1) the names of up to 3 registered patent attorneys I ..w.m^w j_ 

; 2 7rr;r;:::fL(hav,n g asamembera 2 Sandfidqe & Rice, PLLC 

registered attorney or agent) and the names of up to 

1 repistprerl patent attorneys or acents. If no name is i 

listed, no name will be printed. 


3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unless an assignee is jdentified below, no assignee data will appear on the : patent^ jf an 
recordation as set form in 37 C*" 
(A) NAME OF ASSIGNEE 


is identified below, the document has been filed ft 


Atlanta Attachment Company, Inc. 

■lease check the appropriate assignee category • 


(B) RESIDENCE: (CITY and STATE OR COUNTRY) 

Lawrenceville, Georgia 


x printed ot 


□ Corporation or other private group entity □ Government 


4a. The following fee(s) are enclosed: 
23 Issue Fee $700.00 

□ Publication Fee (No small entity discount permitted) 
B Advance Order - # of Copies 10 ($3 X 10 = $ 


4b. Payment of Fee(s): Total - $730.00 
Q A check in the amount of the fee(s) is enclosed. 
□ Payment by credit card. Form PTO-2038 is attached. 

^fDThe Director is hereby authorized by charge the required fee(s), or credit any oyeroayment, to 
Deposit Account Number nQ-ffc7R (enclose an extra copy of this form). 


i. Change in Entity Status (from status indica 
□ a. Applicant claims SMALL ENTITY st 


is. See 37 CFR 1.27. 


□ b. Applies 


is no longer claimi ng SMALL ENTITY status. See 37 CFR 1.27(g)(2). 

le fee to the application identified at 


:gistered attorney or agent; or the assignee or other party in 



Alexandria, Virginia 22313-1450. 

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 


PTOL-85 (Rev. 01/06) Approved for use through 04/30/2007. 


OMB 0651-0033 U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 


